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REPORT. 


I am  glad  to  be  able  to  announce  that,  during  the 
year  1896,  we  have  had  the  lowest  death-rate  for  the 
last  10  years,  that  is  to  say  since  and  including  1887, 
previous  to  which  I have  no  record.  The  total  deaths 
in  the  District  during  the  year  just  past  was  63,  and 
the  estimated  population  was  4,800,  giving  a death-rate 
of  13  per  1000  per  annum.  The  lowest  previously 
recorded  death-rate  was  in  1892,  when  it  was  i4‘25, 
and  in  1894  it  was  just  under  16.  All  other  recorded 
death-rates  have  been  over  16. 

Comparing  the  rates  at  the  different  periods  of  life 
with  the  averages  of  the  previous  7 years  during  which 
I have  been  Medical  Officer  of  Health,  I find  that  it  is 
below  the  average  in  all  except  the  first  period  (under 
1 year),  in  which  it  is  slightly  in  excess.  In  one 
period  (between  15  and  25)  there  were  no  deaths, 
which  has  not  happened  before  within  my  experience. 


One  death  occurred  in  the  township  of  Briery,  and 
3 in  the  Cottage  Hospital.  The  remainder  were  in  the 
town  of  Keswick  and  other  parts  of  the  District. 

Diphtheria  was  the  cause  of  2 deaths,  and  Mem- 
branous Croup  of  1 death,  all  during  the  first  year  of 
life ; during  which  also  3 infants  died  of  Whooping 
Cough.  Eight  children,  all  under  5,  died  of  Diarrhoea 
and  similar  complaints.  Five  persons  died  of  Con- 
sumption ; 8 of  other  Diseases  of  the  Respiratory 
Organs  ; 6 of  Heart  Disease  ; 2 of  Cancer ; 24  of  other 
diseases ; and  4,  all  infants  under  5 years,  of  various 
injuries  which  were  the  subjects  of  inquests. 

The  3 deaths  from  Diphtheria  and  Membranous 
Croup  (now  recognised  as  another  form  of  the  same 
disease)  all  occurred  during  the  earlier  months  of  the 
year,  when  Scarlatina  was  still  prevalent.  There  were 
no  deaths  from  Scarlatina. 

The  3 deaths  from  Whooping  Cough  again  remind 
us  that  this  is  by  no  means  the  harmless  complaint  it 
is  too  often  considered  to  be.  Many  children’s  lives 
would  be  saved  annually  if  parents  could  be  brought 
more  to  realise  this,  and  to  take  precautions  for 
isolating  those  attacked  by  it. 

I shall  refer  to  the  deaths  from  Diarrhoea  when  I 
speak  of  the  infantile  death-rate. 


The  deaths  from  Phthisis,  Bronchitis,  and  other 
Respiratory  Diseases,  from  Heart  Disease,  and  from 
Cancer,  do  not  call  for  special  comment.  The  numbers 
in  each  case  are  below  the  average. 

The  deaths  from  other  causes  include  4 from 
Apoplexy,  3 from  Kidney  Disease,  1 from  Diabetes, 
1 from  Ulcer  of  the  Stomach,  and  2 from  Alcoholism. 

Of  the  4 deaths  of  children  on  which  inquests 
were  held,  the  first  was  a newly-born  illegitimate 
child,  and  the  cause  of  death  is  registered  as 
“Asphyxia”  {i.e.  suffocation),  “but  how  the  asphyxia 
was  caused  there  was  no  evidence  to  show.”  The 
second  was  found  to  have  “ died  from  burns  accident- 
ally received.”  The  third  was  “ accidentally  suffocated 
while  in  bed  with  its  parents.”  The  fourth  was  an 
illegitimate  child,  and  it  is  stated  that  he  “ accidentally 
fell  on  a pair  of  scissors  which  penetrated  deceased’s 
head,  causing  injuries  of  which  he  died.” 

The  births  during  the  year  were  105,  and  as  the 
deaths  of  infants  under  1 year  were  17,  the  “ Infantile 
death-rate”  is  161  per  1000;  an  unsually  high  figure 
for  Keswick,  our  average  for  the  previous  7 years 
having  been  114.  The  chief  factor  in  producing  this 
result  is  the  remarkably  large  number  (8)  of  infants 
who  died  of  bowel  complaints.  Two  of  these  died  in 
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the  early  months  of  the  year,  but  in  the  summer  there 
was  an  outbreak  of  Diarrhoea  which,  between  the  5th 
of  July  and  the  19th  of  August,  caused  the  deaths  of 
6 children  under  1 year.  Such  outbreaks  are  liable  to 
occur  in  towns  whenever  hot,  dry  weather  has  lasted 
sufficiently  long  to  raise  the  temperature  of  the  deeper 
layers  of  the  soil  to  a certain  height,  which  the  long 
succession  of  sunny  days  last  summer  was  well 
calculated  to  do.  Outbreaks  of  this  kind  occurred  at 
the  same  time  in  many  parts  of  the  country,  causing  a 
high  mortality.  Infants  in  the  first  year  of  life  are 
especially  liable  to  succumb  to  this  complaint,  which 
is  also  found  to  be  particularly  fatal  to  illegitimate 
children,  and  to  those  fed  by  hand.  I find  that,  of  the 
6 children  who  died  in  July  and  August,  4 were  fed 
entirely  by  hand  from  the  first,  and  1 was  so  fed  at 
the  time  it  was  taken  ill.  With  regard  to  the  remaining 
one  I have  not  been  able  to  obtain  information. 
Another  cause  tending  to  make  the  Infantile  death-rate 
high,  is  that  the  number  of  births  last  year  was  un- 
usually small. 

Two  of  the  registered  births  were  at  Briery,  which 
is  treated  by  the  Tocal  Government  Board  as  a 
separate  “ hocality  ’*  within  the  Keswick  Urban 
District. 


There  have  been  21  Notifications  of  Infectious 
Disease  during  the  year,  which  is  the  least  number 
since  1892  : 10  of  Scarlatina,  8 of  Diphtheria,  and  3 of 
Typhoid  Fever.  Scarlatina  was  notified  in  January, 
February,  April,  and  May,  and  one  extremely  slight 
case  in  November  ; Diphtheria  in  January,  February, 
March,  April,  May,  and  June  ; and  Typhoid  Fever  in 
February  and  March.  All  these  Notifications  but  one 
were  in  the  first  half  of  the  year. 

Scarlatina,  accompanied  by  cases  of  Diphtheria, 
had  been  continuously  present  in  the  town  during  the 
previous  year.  No  case,  however,  has  been  reported 
since  May  22nd,  except  the  slight  one  mentioned 
above  ; so  that,  although  the  disease  has  been  since 
prevalent  in  our  neighbourhood,  we  may  congratulate 
ourselves  that  the  epidemic,  as  far  as  we  are  concerned, 
is  at  an  end. 

The  3 cases  of  Typhoid  Fever  were  all  in  one 
family,  and  it  did  not  spread.  I was  unable  to  trace 
the  infection  to  any  previous  ease,  and  the  drainage 
and  water  supply  were  in  perfectly  good  order. 

The  low  death-rate,  and  the  termination  of  a tedious, 
if  not  very  severe,  epidemic  of  Scarlatina,  are  causes 
for  congratulation  ; and  we  may  add  to  these  some 
important  measures  of  sanitary  reform  and  progress. 


The  first  of  these  in  importance  is  the  acquisition 
of  an  Isolation  Hospital.  The  house  known  as  the 
“Travellers’  Rest,”  on  Whinlatter,  being-  in  the  market, 
and  being  found  in  its  structure  as  well  as  in  its 
situation  and  surroundings  to  be  very  fairly  fitted  for 
such  a purpose,  it  was  thought  better  to  purchase  it 
than  to  wait  for  the  removal  of  the  difficulties  in  the 
way  of  building  a Hospital  on  the  previously  acquired 
site.  Considering  that  it  was  not  intended  for  a 
Hospital,  the  building  has  unusual  capabilities  for 
being  adapted  to  what  is  required  ; and  it  stands  in 
some  acres  of  its  own  ground,  well  away  from  all  other 
buildings,  in  a very  pure  air,  and  with  a good  water 
supply.  It  is,  perhaps,  rather  far  off,  being  three  miles 
by  road  outside  our  boundary ; and,  of  course,  the 
internal  arrangements  cannot  be  made  in  all  respedts 
quite  so  perfedt  as  they  might  have  been  in  a Hospital 
specially  built  for  the  purpose.  But,  on  the  whole, 
seeing  that  it  seemed  probable  that  a long  time  might 
elapse  before  the  obstacles  to  building  a new  Hospital 
would  be  overcome,  and  considering  the  great  difficulty 
of  finding  a site  entirely  free  from  objection  in  all 
respedts,  I think  we  have  done  well  in  securing  this 
building,  which  is  likely  to  be  sufficient  for  our  purpose 
for  some  time  to  come.  A large  room  on  the  ground- 


floor  has  space  for  4 beds,  and  2 rooms  above  it  will 
hold  2 beds  each,  making  8 altogether.  This  is  3 more 
than  the  1 per  1000  of  the  population  recommended  by 
the  Local  Government  Board ; and,  if  necessity  arose, 
it  would  be  possible  to  accommodate  one  or  two  more. 

A step  in  a scheme  which  promises  important 
sanitary  results,  is  the  completion  of  the  purchase  of 
the  land  required  for  making  the  New  Street  between 
the  Station  Road  and  Back  Lane.  This  Street,  by 
opening  up  one  of  the  more  crowded  parts  of  the  town, 
will,  when  completed  and  continued  into  Bank  Street, 
constitute  an  important  sanitary  improvement.  Our 
town  is  very  rapidly  increasing  in  size  and  population, 
and  the  more  it  does  so  the  more  desirable  it  is  that  it 
should  be  intersected  by  good  wide  streets,  and  that 
its  dwellings  should  not  be  stinted  as  to  air  space. 

A more  modest,  but  still  important,  improvement 
has  been  the  re-paving  of  ten  of  the  Courts  of  the 
town  in  which  it  was  urgently  needed.  The  Courts 
re-paved  were  : — Police  Station,  Gatey’s,  Atkinson’s, 
Greenhow’s,  Barron’s,  King’s  Head,  and  Wickham’s 
Courts,  Head’s  and  Peartree  Lanes,  and  New  Street. 

During  the  year  I have  given  certificates  approving 
of  7 sets  of  plans  of  proposed  new  buildings,  as  being 
on  the  whole  in  accordance  with  the  bye-laws  relating 
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to  sanitary  matters,  and  pointing  ont  minor  deviations 
when  this  has  been  necessary. 

Since  May  in  last  year  it  has  been  my  duty  to 
send,  every  Monday,  to  the  Eocal  Government  Board, 
a return  giving  particulars  of  any  cases  of  Infectious 
Disease  which  may  have  been  notified  during  the 
previous  week.  These  returns  are  now  sent  by  the 
Medical  Officers  of  Health  in  nearly  all  the  large  towns, 
as  well  as  in  a few  selected  smaller  ones,  of  which 
Keswick  is  one.  The  other  towns  in  Cumberland 
furnishing  these  returns  are  Carlisle,  Workington, 
Penrith,  and  Whitehaven.  Each  Medical  Officer  of 
Health  receives  later  in  the  week  a summary  of  the 
returns  from  all  the  towns  included  in  the  arrange- 
ment. The  advantages  of  this  exchange  of  informa- 
tion between  the  central  and  local  sanitary  authorities 
are  obvious.  Among  others,  it  will  no  doubt  prove  a 
valuable  means  of  warning  the  latter  of  the  approach 
of  epidemics  towards  their  own  districts. 


C.  Gore  Ring,  M.O.H. 


